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Method and Standards for Establishing Payment Rates: NursingFacilities 
Nursing Facility Quality Enhancement Wage Pass-Through Program 

Quality Enhancement Wage Pass-Through 
Instructions for Completing QuarterlyAudit Reports 

Purpose: 

The purpose of this report is to verify the additional costs of enhancementsmade through this 
pass-through program. 

General Instructions: 
I .  	 Complete all forms accuratelyandlegibly, following the instructions for eachpage of 

the report. 

2. Makeadditionalcopiesof pages if thereare notenough lines available on one sheet. 

3. Completetheproviderinformation at thetopofeach sheet. 

4. 	 It is notnecessary to submitreports for enhancements that the facility did not utilize 
(i.e. if only wage enhancements weremade, then it is not necessary to complete the 
report pagesfor benefits enhancementsor new staff enhancements). 

Submittal Instructions: 
I .  Sendtwocopies of thecompletedQualityEnhancement WagePass-Through 

Quarterly Report,and one copy of thesupporting documentation to the following 
address: 

Kansas Department on Aging 

Attention: Dave Halferty, NursingFacility Rate Setting 

New England Building 

503 S.KansasAvenue 

Topeka, kansas66603-3404 


2 Questionsconcerningcompletionandsubmissionoftheseformsshould be directed 
to the NursingFacility Rate Setting Division, Administrative Services Commission 
at (785) 296-8620. 

3 	 The reports are due no later than 45 days after the end of each calendar year quarter. 
Failure to submit thereports shall result in termination from the program and the 
repayment of all wage enhancementpass-through moneys receivedduring the quarter 
for which the report has not been submitted. 

Quarter ending Date Report Deadline 
15-Nov-99 30-Sep-99 

3 11 4 - F e w  
3 I15-Maya 

14-Aug-00 30-Jun-00 

Instructions Page 1 
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-. Instructions for completingPart I: Wage Enhancements 
(: I )  Employee Name The employee's name as it appears on the payrollregister 

(12) Social Security The employees's social security number. 

7) POS. The employee's positionclassification. Pleaseuse om of the following codes: Nurse a i d s  
(NA),medication aides (MA), restorative-rehabilitativeaides (RA).l icensed mental health 
technicians (LMHT), plant operatingand maintenancepersonnel (Po),non-supervisory dietary 
personnel (DIET), laundry personnel (L), housekeepingpersonnel (HK). and non-supervisory 
activity &(AS). 

( 	 Indicatethe type ofwage enhancementgiven: increased hourly rate(IR). or bonus (B). 
For bonuses do not complete columns5-8. 

I[ 5 )  Enhanced Hrly Rt Employee's enhanced hourly rate of pay. 

I(6) Prior Hrly Rt Employee's hourly rateof pay beforeenhancement 

I(7) Enhancement Hourly rate enhancement Column S Column6. 

((8) Hours Worked Hours worked at enhanced rate of pay for this quarter. 

I(9) Total Enhancement 	 Total enhancement amount paid to this employeefor this quarter. Column 8 multiplied by 
column 7, or bonus paid for quarter. 

( 1  IO) Subtotal of Enhancements Total of all enhancement amounts listed in column9. 

( 1  I I )  	Added BenefitsCosts of Added costs of Social Security,unemploymentinsurance contributions, retirementbenefits etc., 
Wage Enhancements caused by increasingthe employee's wages. Use theBenefits Costs Schedule M o w  to calculate 

this cost 

Benefits Costs Schedule 

Subtotal of Enhancements 
Amount on line(IO)of report 

Percentage of Benefits 
enter theemployerspacentageof benefitsand payroll 
taxes indecimal fm(15%=O.Iz). This includesthe 
Social Security tax (FICA). the unemploymentinsurance 
contributions. retirementbenefitsetc. It is acceptable to 
divide the totalbenefit l i n e s  by thetotalsalary l ines  in the 
last cost report (MS2004) submitted. todeterminethe 
employers benefits percentage 

Added BenefitsCosts of Wage Enhancements 
Product of Subtotal of enhancements and Employer 
Parentageof Benefits 

1 

x 


(12) Total Costs for Part I: Wage Sum of Line IO and Line I I .  the total costsofwage enhancementsand added 
Enhancements benefits costs cadby theseenhancements 

Instructtons Pace2 

DEC 0 I 1999 : JUL 0 1 1999 
TN# MS 99-14 Approval Date, . -Effective Date SupersedesTN# MS-New 
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. -
Instructions for completing- Part II: Benefits Enhancements 

(I) Employee Name The employee'sname as it appearson the payroll register. 

(2)social security # The empoyees social security number. 

(3) 	 The employees position classifition Please use one of thefollowingcoda:nurse aides 
(NA), medicationrides(hiA), restorative-rehabilitative ai& (RA),licensed mental health 
technicians 0.plant operating and maintenancepersonnel(PO),non-supervisorydietar)r 
personnel(DIET), laundrypersonnel (L). housekeeping personnel (HK), and non-supervisory 
activity staff (AS). 

I n d i c a t e  the typeof benefits enhancement given:increased monthly benefits contribution(IC), 
or new benefits (NB). 

(5) Enhanced Benefits employers monthly cost ofemployee's enhanced benefits. 

(6) Prior benefits Employer's monthly cost of employee's benefits before enhancement 

(7) total Enhancement 	 Employer's total cost for enhancing this employee's benefits forthis quarter. Difference 
between column5 and column6 multiplied by the number of months the increasedbenefit as 
paid this quarter. 

(8) Total Costs for Part II: Total of allenhancement amounts listedin c o l u m n  7. 
Benefits Enhancements 

J ~~ 

dec 
M S  99-14 Approval Date MS-New 
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Instructions for completing Part 111: New Staff Enhancements 
(I) Employee Name The employee's name as i t  appears register.on the payroll 

employees's(2) Social Security # The social security number. 

(3) POS. 	 The employeesposition classification.Pleaseuse one of the following codes: Nunc aids 
(NA). medication aides(MA),restorative-rehabilitative aides (RA), licensed mentalhealth 
technicians (WIiT),plant operating andmaintenancepersonnel (PO),non-supervisory dietar) 
personnel (DIET),laundry personnel(L). housekeepingpersonnel and non-supervisory 
activity staff(AS). 

(4) FrRT Indicatewhether this position is full-time (FI-)or part-time (PT). 

(5)  Hourly Rate Employee's hourly rate of pay. 

(6) Hours Worked Hours worked for this quarter. 

(7) Total Enhancement 	 Total enhancement mount paid to this employee for this quarter. Column 8 multiplied by 
column7. or bonus paid for quarter. 

(8) Subtotal of Enhancements Totalof all enhancementamounts listedin column7. 

(9) Added BenefitsCosts of new Added cos0of Socii security.unemploymentins- contributions. retirmentbenefits etc 
Staff enhancements cawedby addingchi employee Use theBenefitsCosts Schedule below to calculate this cost 

I 


I 


I 




i 

. 
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Quality Enhancement Wage Pass-Through Quarterly AuditReport 
Part I: Wage Enhancements 

Provider Information 
Provider Name ending Date of Quarter 10 obit provider ID Numbername/facility 

1 

Street address or Post O r n o  Box Phone Number 

City state zip code 
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Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Part II: Benefits Enhancements 

Provider Information 

providername/facilityName quarter End Date 10 digit Provider ID number 


I 
Stmat address or Post office Box Phone Number 

:Iv 	 Islate Up Code 

I I 
Enhancements 

Supersedes TN#MS-New 
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. 
Stah ofkansas 

departmentofsocialandrehabilitativeservices 
departmentofaging 

Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Part 111: New Staff Enhancements 

Provider Information 
provider name/facilityName 

L I I I I I 

! Subtotal of Enhancements (8) 

AddedBenefits Costs ofNew Staff Enhancements(see Benefits Costs Schedule) (9) 

Total Costs for Part XIk New Staff Enhancements (10) 

DEC 0 11999.- c JUL 0- 1 1999_ _ -
TN# MS 99-14 approval Date ' - ' Effective newDate supersedes TN# ms 
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. 
Sub of kansas 

departmentofsocialandrehabilitativeservices 
departmentofaging 

Quality Enhancement Wage Pass-Through Quarterly Audit Report 
Summary of Part I, II, and II1Enhancements 

Provider Information 
Provider name/facilityName Ending Date of Qtr 10 digit Provider IO Number 

I I 
street address orPost m e r  Box Phone number 

I1) Total Costs of Wage Enhancements !§ 
'(From Part I: Wage Enhancements) I 

2) Total Costs of Benefits Enhancements s 
(From Part II: Benefits Enhancements) 

3) Total Cost of New StaffEnhancements !§ 
(From Part 111: New staffenhancement 

I4) Total Costs of Enhancements 
(Sum of Lints 1.2, and 3) 

S I 
5)'Total NF or  NF-MH Resident Days for Quarter 

(From AU3902Census Forms) 

6)Per Diem Cost of Enhancements S 
(Line 4. divided by Line 5) 

ADDITIONAL DOCUMENTATION: Submit copies of payroll registers, the State 
Unemployment Tax (SUTA) form, and theQuality Enhancement WagePass-
Through Turnover Report for the quarter.Failure to submitthe quality 
enhancement reportsby 45 days after theend of the calendar quarter,will result 
in termination from the programand recoupment of all amountsreceived under 
the wage pass-through for this reportingperiod. 

CERTIFICATION: I certify that this information is correct andthe enhancement 
costs can be verified by the attached payrollrecords. 

SIGNATURE OF a d m i n i s t r a t o e  LICENSENUMBER DATE 

1 

I SIGNATURE OF p r e p a r e r  ([B DIFFERENT) TITLE DATE I 
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. 

6 n o n s u p e r v i s o r y  DIETARYPERSONNEL 

LAUNDRY PERSONNEL 

HOUSEKEEPING PERSONNEL 

9 nonsupervisory A C T I V I T Y  STAFF 

Turnover Instructions for completing . . 

Column 2- Show the total number of employeesat the beginning of the report periodfor each classificetion. 

Column 3- Show the t o i l  number of employees hired during the report periodfor each classincatton. 

Column 4- Show the total number of employees who ended employment during 

the 

the cost reportperiod for each classification 

Column 6- Show the total number of employeesat the end of the report periodfor each salary classification 

Column C- From the total number of employees listed in column5.  show how many are full-time and how many are part  t ime 

The number of employees listedIn column 2. plus the number of employees listed in column 3, less the number of employees 
reflected in column 4. should equal column 5. Please explain any discrepancy. 
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~ ~ ~ ~~~ 

A N  ACT establishing the quality enhancement wage pass through pro­
gram for nursing facilities. 

Be it enacted by the Legislature of the State 01kansas 
Section 1. (3)notwithstanding any provision Of law to the contrary, 

and wittun tile limits of appropriations therefor, the secretary of s o c i a  
and rehabilitation services and the secretary on aging shall establish a 
quality enhancementwage pass-through program as part of the state med­
icaid plan to allownursing facilitieselecting to participate in such program 
a payment option of not to exceed $4 per resident day designed to in­
crease salaries or benefits, or both. for those employees providing direct 
care and supportservices to residents of nursing facilities. The categories 
of employees eligible to receive the wage pass-through are the f o b +  
ing: Nurse aides. medication aides, restorative-rehabibtation aides, li­
censed mental health technicians. It$& e d  nt&itkm ek& plant 
operating andmaintenance personnel,nonsupervisory dietary personnel, 
laundry personnel, housekeeping personnel and nonsupervisory activity 
staff. The program shall establish z pass-through wage payment. system 
designed to reimburse facilities during the reimbursement period. in 
which the pass-through wage payment costs are incurred. 

c3, (b) Nursing facilities shall have the option to elect to participate 
in the quality enhancement wage pass-through program. The wage pass­
through moneys are to be paid to nursing facilities outside of cost center 
limits or occupancy penalties as a pass-through labor costreimbursement. 
The pass-through cost shall be included in the cost report base. 

W ( 4  The quality enhancement wage pass-through programshall 
require quarterly wage audits for nursing facilities participating in the 
program The quarterly wage audits will require facilities to submit cost 
infomation within 45 days of the end of each quarter reporting on the 
use of the wage pass-through payment under the quality enhancement 
wage pass-through program. This quarterly wage audit process shall be 
used to assure that the wage pass-through payment was used to increase 

DEC 0 1  19% JUL 0 1.1999 
T N #  MS 99-14 Approval Date EffectiveDate ,supersedes TN# MS-New 


